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An existence of Most Vulnerable Children (MVCs) at Matemwe in North region of Unguja Island is a problem of socio-economic importance. This is a Descriptive study. The study engages a purposive sampling of 370 respondents and data collection techniques such as observations and interviews have been deployed. The study findings revealed that, factors affecting the increase in MVC at Matemwe are low level of education with 18.60% males and 14.64% females have not attained neither a degree nor 31.4% for males and 25.75% for females) attained ordinary Certificate in education. Large Household size and poverty poor agricultural practices, lack of entrepreneurship education (30%), with most people engaging in petty trading, small scale production as well as low level of technological transfer among the people of Matemwe. With regard to the knowledge of respondents on the causes of vulnerability at Matemwe, the findings showed that, 38% of the respondents were strongly agreed that, major causes of vulnerability were extreme poverty, divorce, early marriage, polygamy, inadequate access to education, lack of support network, child labour, discrimination and social exclusion. As regard to what extent does the resource allocated for awareness programs promote the recognition of vulnerable children in Matemwe, the findings have shown that, resources have been used by Zanzibar AIDS Commission and MKUZA to identify special groups including orphans, neglected children and those infected and affected by HIV and AIDS. The study recommends that the findings should inform policymakers on addressing problems of illiteracy, and improvement of infrastructure, the use of modern technology, Farmer Bank Credit Scheme and income generating activities at Matemwe. 
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1.1 Background of the Study
The existence of Most Vulnerable Children at Matemwe is a problem of socio-economic and public health importance in Zanzibar. The projections have shown that, the number of most vulnerable children in the World is estimated at 428 million. Among the Children age 0–17 years,  150 million girls have experienced sexual abuse, 2 million children live in institutional care, and 218 million children engage in various forms of exploitative labour, as a results of the  low in socio-economic status among their parents (USG, 2009). 

In Tanzania, it has been estimated that, 31.3% of children aged between 5 and 17 years are considered as most vulnerable children (URT, 2007), and therefore. Children are among the significant vulnerable groups. One in 20 children can be considered “most vulnerable” due to chronic poverty; social disintegration; lack of education; diseases such as HIV and AIDS, malaria, and water- and air-borne diseases; economic exploitation; unstable families; broken marriages; and children born out of wedlock (REPOA, 2007; URT, 2007). The rising number of Most Vulnerable Children (MVC) is emerging at the time when the capacity of families and communities to respond to the crisis is increasingly compromised by the weakening of social systems that traditionally offered social protection (Kaare, 2005; Mkombozi, 2006; URT, 2007).

Tanzania aims at ensuring that MVC are provided with community-based support and care (UNICEF, 2009). Among others, the strategies the country has put in place are well articulated in the Child Development Policy (1996), the National Health Policy (2003), the National Costed Plan of Action for the Most Vulnerable Children II (NCPA) (2013–2017), the National Social Protection Framework (NSPF) (2008), and the National Guidelines for Improving Quality of Care, Support, and Protection for Most Vulnerable Children (2009).

U.S. Census Bureau, (2001) reported that American children remained the poorest population by age group. Of these approximately 12 million children, one third lives in extreme poverty in families with incomes below 50% of the poverty line. The problem of vulnerability in Louisiana was the second highest in the United States (Hoff, 2002) and the highest in the South at 29% (Bennett & Lu, 2000). Furthermore, the latest Eurostat figures for the UK show that, between 2013 and 2014, the percentage of the population at risk of poverty or social exclusion reduced l from 24.8 per cent to 24.1 per cent. Eurostat figures also show that 31.3 per cent of under-18s were in households at risk of poverty in 2014, a decrease of 1.3 percentage points since 2013. These figures are used to track progress against the EU 2020 target of reducing the number of people at risk of poverty or social exclusion by at least 20 million across Europe. 

In UK, the Government is also investing to help families with childcare costs while they look for work. The Government intends that if at least one parent works 35 hours a week at the minimum wage – or 24 hours if they are a lone parent – the majority of children will be pulled out of poverty.(United Kingdom: Enhancing employment opportunities to eliminate child and family poverty, and improve life chances for children). In Asia, the numbers of vulnerable children among the courtiers are positively differing. For instance, Bangladesh has one of the highest rates of child-marriage in the world. 66 per cent of women (aged 20 to 24) were married before they turned 18. 13 per cent of children are involved in child labour. Child labourers are frequently denied an education and are vulnerable to violence and abuse. Bangladesh has one of the lowest rates of birth registration in the world. This makes it difficult to protect children from trafficking, child labour and child marriage.

In India economic status has been classified as a low-income country with majority of the population at or below the poverty line (UNDP, 2009). The total number of vulnerable children in Haiti was estimated at 1,210,000 or between 20 and 25%, among the parents more than half have low socio-economic status (USAID, 2010). However in Australia found that there is increase of 50% of children who need care out of home; of whom more taken by government and responsible agencies.  There are more children removed from unsafe homes, given that approximately 25% of Aboriginal children living in remote communities are under-nourished according to growth measures. 

According to the Australian Council of Social Services, poverty is growing in Australia, with serious consequences for children. An estimated 2.5 million Australians are living below the poverty line, including 602,604 children. The Australia Child Wellbeing Project estimates that almost 22 per cent of 13- and 14-year-olds reported suffering from psychosomatic health problems daily. In sub-Saharan Africa the number of most vulnerable children was high. This due to accounts for the highest HIV prevalence in the world combined with structural risk factors, including high poverty rates, low life expectancy, high infant and child mortality. Meanwhile, low education levels and low socio-economic status, of parents/guardians particularly among women and girls was another factors (World Bank, 2007). 

Zambia is one of the worst affected countries in the African continent. The percent of most vulnerable children was 36.9%. Since 2007, Ethiopia has achieved strong economic growth, making it one of the highest performing economies in sub-Saharan Africa. Yet it remains one of the world's poorest countries. About 29 per cent of the population lives below the national poverty line. Ethiopia ranks 174th out of 187 countries on the United Nations Development Program’s human development index, and average per capita incomes are less than half the current sub-Saharan average. In addition to their vulnerability to climatic conditions, poor rural people lack basic social and economic infrastructure such as health and education facilities, veterinary services and access to safe drinking water (Rural poverty portal).

The 2005 Demographic Health Survey of the Rwandan government found that 29% of children under the age of 18 surveyed were considered to be vulnerable children (UNICEF, 2008). Uganda has a total of 2.43 million out of 17.1 million children under age 18 who considered as most vulnerable (Kalibala and Elson, 2009). The percentage of children considered as most vulnerable in Kenya is estimated at approximately 60% (USAID, 2010). Kenya’s economic performance was impressive up to the early 1980s, when it started declining reaching negative growth rate of -0.3% in 2000. The economy recovered significantly from a 2.9% growth rate in 2003 to 7.0% in 2007. The economy has slowly recovered to 2.6% and 5.3% in 2009 and 2010 (World Bank, 2010). National absolute poverty levels in Kenya remain high, although it declined from 52.3% in 1997 to 45.9% in 2005/06. One in five Kenyans has consumption levels that were inadequate to meet basic food needs (Kabala and Elson, 2009).

As regard to Tanzania, the child population was extremely large, with more than half of the total population roughly 21 million under the age of 18. Approximately two million were classified as Most Vulnerable Children (MVC), and 40% were estimated to be orphans as a result of HIV/AIDS. Nationally, more than a third of MVC live below the basic needs poverty line (United Republic of Tanzania, 2010). In Tanzania women experience lower socioeconomic status, with few exceptions, women have a lower standard of living than do men. Generally, boys were valued more than girls. Only women descended from ruling tribal families, successful businesswomen, or women politicians enjoy privileges equal to that of men (Ishengoma, 2010). 

Poverty is pervasive in Tanzania, with over a third of households living below a basic needs poverty line, set in 2000/01 at Tshs 259 per adult equivalent per day, even in purchasing power parity terms well below $1 per day. Nearly 20 0% live below the even lower food poverty line. This implies that such households do not command income sufficient even to provide enough food to satisfy their basic minimum nutritional requirements, with consequences for physical and mental development, economic and social wellbeing, and their contribution to national development.
Many children are therefore clearly affected by this generalized insecurity, but there are also groups of children who may be considered to be particularly vulnerable. However for the case of Zanzibar, which is a part of the URT, Children vulnerability in Unguja Island and Pemba Island were mainly due to poverty, cultural practices and lack of systems to provide care support and protection of the children. The Home Basic Services (HBS) show that 49 percent of the Zanzibar cannot meet their daily basic needs. The situation of Basic Needs Poverty was worst both in rural and urban areas where the ratios were 54.6 and 40.5 respectively (Mhamba and Hemed, 2008).

1.2	Statement of the Problem
According to RGoZ, 2009, the number of Most Vulnerable Children in Zanzibar is estimated to be 93,640 in 2008. This data means that, the MVC are characterized by their behaviour of living in low-income households, have limited access to basic services and they are mostly likely to be engaged in negative coping mechanisms such as engaging in early marriage, gender-based violence and child labour. It has also been reported that, MVC are usually attain low rates of education (ZASO report, 2012).  The review has also revealed that, 9.2 percent of all Vulnerable Children aged between 5 and 17 years in Zanzibar have been engaged in child labour. 

In Tanzania, the number of MVC is estimated to be 5% of the child population (URT, 2007). Despite the large magnitude of the problem and huge efforts by both state and non-sate actors in dealing with MVC, the number of MVC reached by effective interventions is very small. This is partly because the resources available to assist this group are rather meagre, but also because of ineffectiveness in identifying the neediest. This highlights the importance of designing targeting mechanisms that more accurately capture household or individual poverty and vulnerability (Angel-Urdinola and Wodon, 2008).

On the other hand a combination of poverty, sexually active age and inadequate level of awareness on transmission of diseases among MVC made them vulnerable to contracting sexually transmitted diseases and HIV (Duke, 2000 & THMIS, 2012). Poverty among female-headed households was slightly reported at higher percentage than for male-headed households with 51 and 49 percent respectively (RGoZ, 2009). Furthermore early marriage could also contributes to high fertility rate (large number of children), which have made the children vulnerable due to food insecurity, poverty, and high illiteracy rates (UNICEF, 2008).  Despite having a problem of increased number of MVC at Matemwe, still there is limited information on the factors contributing to increase of   vulnerable children at Matemwe in Zanzibar.

1.3     Research Objectives
1.3.1 General Objective
To determine the factors affecting most vulnerable children at Matemwe in Zanzibar

1.3.2 Specific Objectives
i.	To examine the factors affecting Most Vulnerable Children  in Matemwe
ii.	To explore the contribution of the awareness programmes towards recognition of most vulnerable children in Matemwe Zanzibar.
iii.	To assess as to what extent does the resource allocated for awareness programs promote the recognition of most vulnerable children in Matemwe 
iv.	To recommend cost-effective ways that mitigate the identified challenges

1.4 Research Questions
i.	What are the factors affecting most vulnerable children at Matemwe in Zanzibar?
ii.	What is the contribution of awareness programmes towards recognition of most vulnerable children in Matemwe Zanzibar?
iii.	To what extent does the resource allocated for awareness programmes promote the recognition of most vulnerable children in Matemwe Zanzibar?
iv.	What are the cost-effective ways that could mitigate the challenges facing MVC at Matemwe?

1.5 Significance of the Study




2.0 REVIEW OF LITERATURE
This chapter will be composed of the theoretical review and reviews some of the works of different authors that related to this study. 

2.1 Introduction
2.1.1 Operational Definitions of Key Terms
Factor: Factor is a circumstance, fact, or influence that contributes to a result. (English Oxford Dictionary)
Vulnerable: vulnerable is defenceless; exposed to behaviour, conditions or circumstances that he or she is powerless to manage; and is susceptible and accessible to a threatening parent or caregiver (UNICEF, 2008). 
Social Welfare: Social welfare is an end state in which basic human needs are met and people are able to coexist peacefully in communities with opportunities for advancement (United States Institute of Peace).
Poor: Poor means not having enough money for the basic things that people need to live properly. (English Oxford Dictionary)
Children: Are defined as person below the age of 18, unless the laws of a particular country set the legal age for adulthood younger (URL 1) 
MVC: The Most Vulnerable child is one whose safety, well-being and development are threatened, with major dangers including “lack of care and affection, adequate shelter, education, nutrition, and psychological support” (World Bank, 2004, p. 1).
Community: An organized group of people with common values, traditions, and experiences within a geographical context (Laverack and Labonte, 2000). 
2.2 Theoretical Literature Review
This research was based on the following theories:-

2.2.1 Diathesis – Stress Theory
This theory was developed by Professor James Potesh (1982).This theory attempts to explain behaviour as a predisposition vulnerability together with stress from life experiences. The term diathesis (​http:​/​​/​en.wikipedia.org​/​wiki​/​Diathesis" \o "Diathesis​) derives from the Greek term for disposition, or vulnerability. However, the diathesis–stress model was not introduced and utilized to describe the development of psychopathology (​http:​/​​/​en.wikipedia.org​/​wiki​/​Psychopathology" \o "Psychopathology​) until it was used to explain schizophrenia (​http:​/​​/​en.wikipedia.org​/​wiki​/​Schizophrenia" \o "Schizophrenia​) in the 1960. Vulnerability (​http:​/​​/​en.wikipedia.org​/​wiki​/​Vulnerability" \o "Vulnerability​) makes it more or less likely that an individual will succumb to the development of psychopathology (​http:​/​​/​en.wikipedia.org​/​wiki​/​Psychopathology" \o "Psychopathology​) if a certain stress is encountered. 

Diatheses are considered inherent within the individual and are typically conceptualized as being stable, but not unchangeable, over the lifespan. They are also often considered latent (i.e. dormant), because they are harder to recognize unless provoked by stressors. This theory explain that early life experiences such as the loss of a parent, lack of psychosocial support, extreme poverty  and lack of education can be conceptualized as situational factors, such as low socio-economic status (​http:​/​​/​en.wikipedia.org​/​wiki​/​Socio-economic_status" \o "Socio-economic status​) or having a parent un wealth depression as are major factors that leads vulnerability.

2.2.2 Three Classes Theory” of Social Stratification
The theory was developed by Marx and Engels in (1848). According to this theory society is divided into three classes, the “upper class”, “middle class” and the “lower class”. The upper class composed of a relatively few individuals who hold the top most positions in society; a middle class composed of persons of lesser status but of relatively comfortable means; and a lower class was of persons who have a bare existence when measured by the given society standards. The chief criticism of this theory was that it does not draw a sharp dividing line between individuals of different classes in society (Ajakaiye and Mwabu, 2009). 

2.2.3 Theory of Poverty 
This theory of poverty is individual emphasizes the fact that, poverty is an individual phenomenon. On this view, people are living in poverty due to their behaviours including laziness, uneducated, ignorance, or inferior to others (L Beeghley, ‎1988).  While the second theory, which is Poverty Is Structural, insists that, people are poor because they find themselves in the economic system that deliver them inadequate income (L Beeghley, ‎1988). Individual and structural explanations of poverty could be the factors that influence the existence of Most vulnerable children at Matemwe, as the theory describes behaviours including uneducated (low level of education), ignorance, or inferior to others, as well as  the economic system that deliver them inadequate income. 

Welfare economic theory is concerned with the principles for maximizing social welfare and the optimal allocation of resources and goods and its impacts on social welfare. The theory’s developers include Adam Smith, Vilfredo Pareto, Arthur Cecil Pigou, John Atkinson Hobson, David Ricardo, and Thomas Malthus. Welfare economic theory points to a set of circumstances such that a system of free markets would sustain an efficient allocation of resources. An allocation of resources is said to be efficient if it is not possible to make one or more persons better off at the expense of another. An allocation of resources which makes one or more persons in a community better off without anyone else being made worse off is known as a Pareto improvement (Rutherford, 2002). A state in which no further Pareto improvements can be made is defined as Pareto efficient or Pareto optimum

These two theories are relevant to this study, as the situation at Matemwe is dominated by people with low level of education, large Household size and poverty poor agricultural practices, lack of entrepreneurship education where most of the people are affected by economic system and therefore most of the people at Matemwe are engaging in petty trading, small scale production as well as low level of technological transfer. Poor economic situation can also lead to extreme poverty, divorce, early marriage, child labour, discrimination and social exclusion, which could lead to the existence of most vulnerable children at Matemwe. Based on the above theories, I’m of opinion that, the presence of and combined effects of all above-mentioned theories could be the sources of making children poor, with low socio-economic status (​http:​/​​/​en.wikipedia.org​/​wiki​/​Socio-economic_status" \o "Socio-economic status​) and therefore leads to their vulnerability. However an individual and structural theory is the major causes of vulnerability among children at Matemwe. 

2.3 Empirical Literature Review
A study titled an identification of academic challenges facing most vulnerable children in Zanzibar: the case of west district, which was conducted in 2015 (Muhsin, 2015), and it main goal was to identify educational challenges facing Most Vulnerable Children in Zanzibar. It was a descriptive study with four research objectives; firstly was to explore, analyse and understand challenges affecting Most Vulnerable Children which influence low educational performance, secondly was to identify factors that influence poor performance among Most Vulnerable Children in Primary schools, thirdly was to gain a deeper and comprehensive understanding of factors that obstructs MVC to access quality Education and fourthly was to discover the relationship exist between Child living in difficult circumstances and low academic achievement. 

Methodologically, secondary data were captured from the literature review of books, journals and theories and empirical literature studies. A purposeful sampling of 80 participants were used, while other data collection techniques such as in-depth interviews, questionnaire, focus group discussion and document analysis were used, and level of confidentiality was maintained at all levels. The research findings indicated that, Most Vulnerable Children face many challenges in their learning stages such as, stigma and discrimination, chronic illness, inadequate funding including not be able to afford school fees, psychological trauma, hunger and inadequate knowledge and skills among their teachers. The study however has also demonstrated the fact that, support in terms of material, psychological and financial were critical in enhancing learning and social integration of Most Vulnerable Children. 

The study findings have as well indicated that, collaborative efforts are necessary in improving the learning situation of Most Vulnerable Children, and stressed on the fact that, the general community, local government and schools should generate and direct their efforts and practices towards improving the Most Vulnerable Children right to education. It has also been reported that, as a result, poverty and inadequate access to education among, single or double orphanage has been associated with a higher risk of not being in an appropriate school grade level (Bicego et al. 2003). 

Another study report on MVC has also revealed that, 7- to 9-year-old maternal orphans in Tanzania have a higher risk of not attending school compared with their paternal counterparts, because they remain at home to nurse sick parents (Baaroy and Webb, 2008), and MVC in Tanzania have been suffering from psychological problems (Cluver et al., 2007; Makame, Ani, & McGregor, 2002). The study conducted in a group controlled study of AIDS orphans living in the poor suburbs of Dar es Salaam, Makame and others (2002) has revealed that,  higher levels of internalized problems (e.g., depression, pessimism, sense of failure, anxiety) among AIDS orphans compared with non-orphans, findings also indicated that female 17 orphans were more likely to experience these internalized problems.

The critical review has shown that, a qualitative study conducted by Whitehouse in 2002 disclosed that, the main perceived needs.  (By study participants) of orphans and other vulnerable children include assistance to attend school (e.g., fees, uniforms and books), food, clothes, medicine, love and understanding from guardians, and advice and counseling (e.g., for loss of parents). As regard to survey, the TACAIDS et al. (2008) reported that MVC’s households (N = 3,416) receive a variety of services, such as basic medical, emotional, social/material, and school-related assistance. However, the percentage of these households receiving such assistance is low. For instance, only 7 percent of MVC receive at least one type of support; close to 4 percent receive school-related assistance; 2.2 percent receive social/material support (e.g., legal services, clothing, food); 2percent receive medical support; and 0.7 percent receive emotional support (e.g., counseling). 

In Tanzania for instance, external support services are typically provided to caretakers and/or families of MVC by community-based organizations and non-governmental organizations (Whitehouse, 2002). (Nyangara & Lema, 2009) on three community-based programs supporting MVC summarized the services received by the MVC, that is, psychosocial support, health education, home-based care for the sick, and direct material support. With regard to the  level of poverty for the family, the  National Household Budget Survey conducted in (1991) has reported that, approximately 12.9 million persons, or 33.6% of the population, lived in poverty in 2007 (HBS, 2007). 

Furthermore, it was found that an additional 6.4 million, 13 or 16% of the population, lived at levels of income so low that they could not afford to consume the minimum daily intake of calories needed to sustain life. However, the developed nations have on average a much lower rate of poverty. In the United States for example, a country with one of the highest poverty rates out of developed nations, the rate in 2012 was only 15% of the population—a mere half of Tanzania’s amount (DeNavas-Walt, 2012).

Furthermore, the Household Budget Survey conducted in 1991 has also showed that, the average annual income for each person in Zanzibar was $137. Well over half the households had an income of less than 15,000/- per month. This is a very low level of income .The amount of poverty varies from place to place. The Survey showed clear signs of moderate and some severe poverty in certain districts. Measures of monthly income per person showed that the worst off Districts were Unguja Island North B followed closely by Micheweni in Pemba Island, while the  best of Districts were Unguja Island West and Chake in Pemba Island followed closely by Zanzibar Town. The report has also indicated that, most of the people own their own houses and few of those own other valuable assets such as field livestock, motor vehicle, TV etc. 

The World Bank report published in 1981 has revealed that, more than 50% of the world population lived in absolute poverty, however  for our present world, the data tells us that, poverty is now falling more quickly than ever before in world history.  Despite of those achievements in economic growth, UNICEF report, 2011 has reported that 22,000 children die each day due to poverty. In 2011, 165 million children under the age 5 were stunted (reduced rate of growth and development) due to chronic malnutrition. 1 billion children worldwide are living in poverty. It was also unfortunate that, 805 million people worldwide have reported to not have enough food to eat. 

Furthermore, more than 750 million people lack adequate access to clean drinking water. Nearly 1/2 of the world’s population more than 3 billion people live on less than $2.50 a day. More than 1.3 billion live in extreme poverty. Poverty is still a problem to MVC, and the in absolute terms, extreme income poverty has fallen substantially, with the number of people living on less than $1.25 a day having declined from a high of 1.9 billion in 1981 to a low of 1.4 billion in 2005. In relative terms, the proportion of people living in extreme poverty dropped from 52.0 to 25.7 per cent during this period (Chen and Ravallion, 2008).

Notwithstanding the continued growth in the world’s population, the absolute number of people living in extreme poverty has fallen, regardless of whether the poverty-line income is set at $1.25 or raised to $2 or $2.50 per day. Government spending on social services has lagged behind spending in other sectors (Mhamba and Hemed, 2008). This has occurred in the midst of an expanding global economy, which has resulted, on average, in higher per capita incomes in both developed and developing countries (Sachs, 2008; United Nations,2005a). Since the 1960s, gross domestic product (GDP) in low-income countries has grown at an average of 4.1 per cent per annum, while GDP in middle-and high-income countries has grown at an average of 4.2 and 3.2 per cent per annum, respectively (Soubbotina, 2004).

It has also found that, different researches and publications noted that children have been facing many abuses and acts which violate their rights. Referring to the Policy on the Survival Protection and Development of the Child, 2001 and Save the Children (UK), (2007),problems facing children in Zanzibar were; Abandonment, Sexual abuse,  Early pregnancy,  Early marriages, Brutality/cruelty, Use of drugs,  Commercial sex,  Raping, Health and, Psychological problems.

The UNICEF report of (2006) referring to the research done by Ackroyd (2001) on Situation Analysis on Children and Women in Zanzibar indicated that there is ambiguity concerning the minimum age for admission of a child into employment. The Revolutionary Government of Zanzibar has banned the employment of children below 15 years in economic activities. Furthermore, difficulties that are facing children in Zanzibar should be considered as violations that endanger their lives. Efforts from the entire society are needed to ensure that their rights and lives are protected and safe. However, to a larger extent poverty is the main hindrance to the people especially from rural areas in claiming and protecting human rights with particular children's rights. Weston (2002) quoting Mmari said “The whole process of economic and social reformation undertaken by both governments since Independence has revealed that poverty contributes to the violations of human rights and children's rights in particular.

The assessment conducted by the International Labour Organization (ILO) in June 2002 revealed that, child labour is "common" in Zanzibar, with prostitution, fisheries and seaweed farming among the "most hazardous" sectors in which children are involved. The report also found evidence of child labour on clove plantations in Zanzibar. According to this report, the main causes of child labour are poverty, irresponsible parents, family breakdown, and a lack of alternatives for children after they have completed their formal education, and children's desire to be financially independent from their parents. Researchers revealed there were some 50 child prostitutes (aged between 14 and 18) in the Stone Town, the main urban centre on Unguja Island. None of these children were reported to be attending school, but, of the child prostitutes, only three percent were said to have originated in Zanzibar. Action Aid estimates that out of over 93,000 vulnerable children in Zanzibar have limited access to food, health services, education, over nine per cent of children between the ages of 5 and 17 are engaged in child labour.
With regard to the relationship between poor parents and children’s vulnerability, the study done by UNICEF in 2008 has reported that large number of children made vulnerable by food insecurity, poverty, and high illiteracy rates. Public health vulnerabilities were further increased by polygamy and early marriage (Duke, 2000). The loss of a parent through death or desertion was an important aspect of vulnerability. Additional factors leading to vulnerability included severe chronic illness of a parent or caregiver, poverty, hunger, lack of access to services, inadequate clothing or shelter, overcrowding, deficient caretakers, and factors specific to the child, including disability, direct experience of physical or sexual violence, or severe chronic illness (UNICEF, 2008).

With regard to early marriage, Richter et al., (2004) states that the practice of older men marrying teen age girls also contributes a lot to family dysfunction. Due to an old age, such a man might not be able to carefully raise his young children as he should and eventually become vulnerable. The mother was also too young to have mature motherly skills to lead the children in the right way, in the process, these children end up being improperly raised up to know right from wrong and end up hanging out with wrong people, or drop out from school (Babbie, 1989). 

Furthermore, McLeod and Shanahan, (1996) reported that when families were constrained by fewer resources and there were differences in boys and girls access to resources, children’s livelihood was consequently affected. Akanle, (2007) states that Parental income not to be sufficient to sustain the daily life and personal social life. This to a large extent affects the psychological balance or homeostatic balance in home and in class room, which causes low concentration, low perception, frustration, sickness and emotional disability (Capraro et al., 2000). It explained that in urban areas, most poor families can hardly afford the cost of water, resulting in children from poor families being sent on long treks in search of water, often having to stand in long queues and consequently being late or absent from school (Bugembe et al., 2005). 

According to USAID, (2010) 32.4% of poor children suffer from a chronic condition, compared to 26.5% of non-poor children, a gap that would likely be even larger if differences in diagnosis probabilities were accounted for. In United State 82% of all households, 16% of those in the top quintiles (​http:​/​​/​en.wikipedia.org​/​wiki​/​Income_quintiles" \o "Income quintiles​), had two income earners the discrepancy between household and personal income was quite considerable. In 2005 the top 95% of income earners made $12,500 or more, while 18% of households had incomes over $100,000. Personal income was largely the result of scarcity (UNICEF, 2008).

A situational analysis conducted in Zanzibar by Mhamba and Hemed, (2008) noted that Divorce was also another factor for children entering into vulnerability situation especially among the disadvantaged families. The problem becomes even more severe if the divorced wife was a teenager below the age of 18 year. It was estimated that around 21% and 22% of the households in rural and urban areas respectively, were female headed (Bennett and Lu, 2000). 

2.3.2 Methods of Reducing Vulnerability
The review has shown that, the increased community mobilization and capacity building and partnership between communities and key stakeholders including government agencies, religious organizations, community leaders, NGOs and other community groups are crucial in the response to socio-economic needs of orphans, other vulnerable children and their families (Akanle,  (​http:​/​​/​www.thefreelibrary.com​/​Akanle+O.Basil​/​Contributed-a212477​)2007). State-of-the-art microfinance programs have shown good potential for increasing economic resilience among poor households in sustainable, cost-effective manner (Mackenbach, 2000) Village banking was perhaps the best known of such programs. 

One of the critical elements in the use of these types of interventions was that they were provided by established microfinance organizations and geographically overlaps with programs children with low socio-economic status (Galobardes et al., 2007).  As MVCs are subjected to psychological trauma and other social exclusion, the review indicated that, psychosocial support helps children deal with grief and bereavement and with the stigma, discrimination, and maltreatment they may experience at the hands of foster caregivers and/or members of the community (UNAIDS, 1999; Engle, 2008). The psychological needs of these children include love, recognition and acceptance, protection, being valued, encouragement, comfort, and participation in important life events (Mhamba and Hemed, 2008). 

The review has also found that, education for primary school children about their rights was conducted by social workers on an annual basis through after-school MVC clubs. Social workers further educate guardians and community members about children’s rights during caregiver support groups and community meetings (USAID, 2010). To promote MVC education in schools, social workers train primary school teachers in life skills education and encourage them to lead after-school MVC clubs. These clubs serve as a forum to disseminate health information, implement group counselling and facilitate skills development relating to self-esteem and risk reduction (Ainsworth and Filmer, 2002). It is also important to MVC guardians encouraged to participate in caregiver support groups that provide social support and were often linked to income generating activities. Guardians were further provided with general household support during home visits including basic counselling and help with household chores (Richter et al., 2004).

2.4 Research Gap
This study involved a small sample size of 340 respondents out of 5,014                                            people at Matemwe. This is due to inadequate resources and inability to reach a larger population at Matemwe. The study has realized that, the respondents have not been in a position to quantify on the amount of resources allocated for awareness programs that are aimed at promoting the recognition of vulnerable children in Matemwe. Furthermore, database on MVCs at Matemwe is not in place and therefore made very hard for the researcher to triangulate the findings captured in relation to the prevailing situation of MVCs. Therefore, there would be no generalizability, but rather the study had provided a snapshot of possible needs to be addressed and possible solution that could inform policy formulation in Zanzibar. Finally, the diagnostic studies and impact evaluations of community-based interventions targeted MVCs at Matemwe are inadequately published and therefore affect the critical review process of literature for this study.

2.5   Policy Review
According to Subbarao et al., (2001) observed in Haiti that children move in and out of various groups of vulnerability as their life circumstances change.  The number of children who were placed in vulnerable situations, either through employment or exposure to risky environments, was invariably increased. Furthermore, Duke, (2000) noted that poverty played a significant role in the print environment and experience of children in first-grade classrooms in the greater Boston area. Poor classes had less exposure to and experience with extended text, and less time engaged in activities in which students had a high degree of authorship. The reverse was true of classes with more financial support (Subbarao, 2001).

The World Bank, (2006) reported that emotional, physical and sexual abuse faced by children within the home was one of the main reasons why children may be removed from family care (by State authorities) or choose to run away from their family. World Vision International, (2005) state that girls face increased risk of sexual abuse, whilst boys face increased physical violence 88% of the children in SOS Children’s villages in Croatia have suffered physical or sexual abuse within their biological family, 75% in Belarus and 55% of children in Lithuania. At the same time, in a vulnerable children’s project in two local government areas in Benue State in Nigeria, 250 households with orphans and vulnerable children were receiving support through income-generating activities and microcredit schemes, and 350 orphans and vulnerable children were receiving education and vocational training (Desmond and Gow, 2001).

With regard to mid-class parents, Ainsworth and Filmer, (2002) observed that, middle class parents had a greater presence in the lives of their children; primarily through organizing the child's daily life. For middle class families, there was a heavy emphasis on scheduling and participating in various extracurricular activities and sports. Middle class parents also encouraged their children to ask questions and to be self-reliant. Children under the concerted cultivation method tended to participate in sibling rivalry and because of the heavy scheduling, middle class children rarely visited extended family and had little free time (USAID, 2010).

In attempts to fight the child poverty, the framework of the Europe 2020 Strategy has been developed, and the Commission has planned to publish an EU Recommendation on Child Poverty and Well-Being. The commission hopes that this will give vulnerable children visibility in the context of the general target to lift 20 million people out of poverty and social exclusion and in EU policies on early school-leaving (also subject of Europe 2020 target) and early childhood education and care (ECEC). In this context, the commission is seeking to ensure recognition within the Recommendation of the importance of multi-agency work between services working with children and the participation of children in decisions affecting their lives. With this aim, ESN held the seminar ‘Investing in Children’ in November 2011. It explored the relationships between ECEC services and specialist children’s services, such as child protection, and their impact on the alleviation of poverty and the improvement of children’s well-being. 

As regard to policy frameworks in Tanzania, it has been revealed that, its policy underscored five basic rights of the child similar to those in the United Nations Convention on the Rights of the Child of 1990 that include: survival, development, protection, participation and the right not to be discriminated against. The care and support strategy has recognized that basic rights of the child need to be protected by the community, parents and guardians from violations due to factors such as poor economic situations, poor education, lack of child care education, negative traditions and customs, environment and deficiencies in enforcement of the laws concerning child rights. The strategy has to build on existing laws that already address, among other things, protection of school children from harmful acts curtailing their studies, to protect children from destructive information, and exploitation from child labour.  The current strategy therefore takes on board issues raised in this policy. 

2.6   A Conceptual Framework for MVCs at Matemwe
Description of the Conceptual framework for MVCs: The conceptual framework describes three inter-related determinants of factors that influence the most vulnerable children at Matemwe. The factors include socio - economic system characteristics (environmental factors); socio-psychological factors (predisposing, enabling and need factors) as well as behavioural factors as briefly explained here under.

Figure 2.1: Conceptual Framework Model used to Determine Factors Affecting MVCs at Matemwe
Source: Adapted from Anderson model, 1995
Environmental Factors: These factors are those factors that create an environment which could lead to MVCs at Matemwe. It includes among others the economic and health care system factors such as national policies, resources such as human, material and financial resources; and external environment factors such as political, economic and physical factors such as housing and infrastructure.

Predisposing Factors: These are sometimes called vulnerability factors. Predisposing factors are defined as those factors that make MVCs vulnerable, and they include demographic characteristics such as age, sex, poverty and marital status. Other predisposing factors include Extreme Poverty, Marital status, Education, occupation, cultural and religious belief.

Enabling Factors:  These are the factors that facilitate people of Matemwe to access socio-economic services and support for their livelihood. Enabling factors include Modern fishing, and agricultural practices, Income generating activities, Entrepreneurship and business skills as well as Credit schemes. The enabling factors have great influence to the change of behaviour and lifestyle of the people of Matemwe and therefore influence the existence of MVCs. 

Needs Factors: Are the socio-cultural, psychological and socio-economic factors that affect existences of MVCs at Matemwe. The actual needs for MVCs including the need for Psychosocial support, Information and empowerment, love and psychological support, diagnosis and treatment of diseases.

Behaviour of the People of Matemwe: This is the point where that shows what the people of Matemwe do or how they behave based on their personal decisions/practices, and how the community is treating them. 






This chapter presents the major methodological aspects that were used in this study on which results, interpretations, discussion, conclusions and recommendations were based.

3.2 Research Design
It is a descriptive type of study. The study engages both qualitative and quantitative methods using semi-structured tools and will explore in details the general /basic demographic data of the study MVC at Matemwe. Kajembe et al., (2004) noted that descriptive design enables the researcher to obtain an accurate profile of the people, events or situations. The descriptive design is advantageous for the researcher due to its flexibility, this method can use either qualitative or quantitative data or both, giving the researcher greater options in selecting the instrument for data-gathering (Ishengoma, 2004; Babbie, 1989). 

3.3 Research Population
Table 3.1: Research Area with Population Size at Matemwe












The study involves MVC at Matemwe.  The main respondents have been purposively selected from the in Matemwe rural ward of Kigomani, Kijini, Kinazini, Mkunguni, Mchonga, Kijiwe Mnara, Kongeni, Mbuyu Maji, and Mzimiani of the respective areas. These wards have been selected due to the fact that, they are rural areas, with social interactions and influx of most vulnerable children. 

3.3 Sampling Design
It is a purposive sampling type of design .For the purpose of this study, nine rural ward were randomly selected within the Matemwe. The sample size calculations were obtained by using Slovene’s formula;      n = 
                    n =
                    n =   
                     n =     
                      n=      
                      n =    370

The sample size of 370 MVC has been composed, and selection of respondents from each ward was based on the number of people on that ward, where the higher the number of people in the ward, the larger the selected number of respondents to be interviewed, therefore, a total of 111respondents from Kigomani, 30 Kijini, 36 from Kinazini, 33 Mkunguni, 46 from Mchonga, 29 Kongeni, 32 from Mzimiani, 26 from Mbuyu Maji and 31 from Kijiwe Mnara rural ward were randomly selected for this study. The Microsoft excel 13 used to calculate the number of respondents for the study.  The mathematical judgement used was relying on an assumption that, the bigger the population in the selected ward, the higher the proposed % of the Sample Size. Hence the proposed percentage ranges from 30% for the bigger population size to 7% of smaller population size, as summarized in table 3.2

Table 3.2: Population Size     
Wards                                               	Population  Size     in selected wards         	Proposed % against the Sample Size 	Number of respondents for the study = proposed % x Sample Size (370)
Kigomani                                       	1,983	30.0%	111
Mchonga                                         	629	12.5%	46
 Kinazini                                                                    	456	8.6%	32
 Mkunguni                                                                   	447	8.9%	33
 Kijini                                                                        	440	8.1%	30
 Mzimiani                                                                                       	413	8.6%	32
Kijiwe Mnara                                                                            	303	8.4%	31
 Kongeni                                                                                       	205	7.8%	29
Mbuyu Maji                                                                                	138	7.%	26
   TOTAL                                      	5,014	Sample size 	370
Source: Field Work Data, 2016.

3.4 Data Collection Methods
Data collection techniques such as observations, interviews, Discussions, as well as Key informant interviews with data collection tools have been deployed to generate primary data. Data collectors were trained on data collection tools that have had pre-tested and then used to gather data. The data generated were checked for completeness, cleaned using Microsoft excel and analyzed by descriptive statistics. Secondary data have been collected from the critical review of literatures on MVCs.

3.4.1 Questionnaires 	for in-Depth Interviews
The study used both structured and unstructured questionnaires. The structured questionnaires were based on Likert five point scale (i.e. strongly agree, agree, neutral, disagree and strongly disagree) of which the respondents were to agree on the statements related to the study. Unstructured questionnaires were open ended whereby the respondents were required to give their suggestion and opinion on what they knew and feel about the questions given. Saunders et al (2000) agrees with the definition given by De Van ( 1996 ) where they see a questionnaire in general term includes all techniques of data collection in which each person is asked to respond to the same set of questions in pre-determined order. This tool were used to the technocrats, with a probability of knowledgeable and a high expertise and experience of being literate, all questionnaires would have the character of a guided questionnaire, i.e. researcher were ask questions to each respondent and records the responses. 

3.4.2 Key Informant Interviews 
In order to influence great responses and accuracy, an interview guided questions were translated by Kiswahili. 20 staff technocrats have been interviewed and remaining were given the guided questions to collect their views of the assessment of the factors affecting recognition of the most vulnerable children. This is a common data collection method were used to gather primary data. This method of data collection is particularly were used as it has a direct contact between researcher and respondents. The method has a high degree of reliability and accuracy and involves a sense of flexibility and provides an opportunity for asking clarity questions

3.4.3 Focus Group Discussions
Three FGDs have been conducted with target populations (MVCs) and community members. Each of the group contained of 10 participants of similar age group and sex were recruited for FGD. A facilitator was recording all the proceedings after receiving verbal consent form FGD participants.

3.4.4 Review of Secondary Data
Secondary data were obtained from social report, monitoring and evaluation books, child protection journals, magazines and other documents from various offices within organization. These are important to set the background information on the factors affecting recognition of the most vulnerable children in Zanzibar. The review of existing data also was help to identify the knowledge relating with vulnerability process which is attempting to fill.

3.5 Validity and Reliability of the Instrument		
3.5.1 Validity of the Instrument
Content validity ensured by subjecting the researcher was devised questionnaires on accountability and integrity and practices to judgment by the content experts (who estimated the validity on the basis of their experience) such as research experts, supervisor and lecturers. The main reason of test-retest was to identify any shortcomings and assist in making modifications in some questions before the actual data collection. Observation was done in advance to assess the situation in order to achieve the objectives. The questionnaires were given to experts who would go through and made some correction before the final copy was taken to the field.

3.5.2 Reliability of the Instrument
According to Churchill and Brown (2006), reliability is the ability to obtain similar results by measuring an object, trait or construct with an independent but comparable measure. The methods and proposed tools used to collect data were pre-tested by trained data collectors to ensure accuracy a nd reliability of the tools used for data collection.

3.6 Data gathering Procedures
3.6.1 Before Administration of Questionnaires	
The researcher was received the introductory letter from the Faculty of Art and Social Sciences of Open University Tanzania as legal identity before conducting the research to ensure that authority and permission from the study area.

3.6.2 During Administration of Questionnaires
In administering the questionnaires the research team explained the purpose of the research to the representatives or leaders of the rural ward and thereafter asked for permission to collect data from different Matemwe ward including Kigomani , Kijini , Kinazini, Mkunguni, Mchonga, Kongeni, Mzimiani, Mbuyu Maji and Kijiwe Mnara. 

3.7 Data Analysis
The Data obtained was processed and arranged into patterns of information, which could be easily interpreted and analysed. With the aid of descriptive statistics the technique like percentages, frequency and tables were employed to analyse these data.  The results of analysis were presented through discussion and shown on different tables. The transcriptions were typed using descriptive statistics in relation to the research objectives and questions. Finally the conclusions will be drowned and recommendations were given. The following indicators and interpretation was used in data analysis.











4.0 RESULTS AND DISCUSSION
This chapter discussed about presentation of analysis and interpretation of collected findings obtained from surveyed area in Matemwe of North Region in Zanzibar. The discussion is based on three specific objectives, which explore on the factors that influence most vulnerable children in Matemwe Zanzibar; the contribution of the awareness programmes towards recognition of most vulnerable children in Matemwe Zanzibar; as well as to assess as to what extent does the resource allocated for awareness programs promote the recognition of most vulnerable children in Matemwe.

4.1 Demographic Characteristics of the Respondents
The total of 370 respondents were selected from study area, about 362 respondents out of 370 which were equal to 98% of all total samples have answered the questionnaires efficiently where by 8 of respondents equal to 2% were not respond efficiently to the questionnaire.

4.1.1 Gender
Table 4.1: Sex Distribution
Category	Frequency	Percentages %
Males 	      172	  46.49
Females	    198	 53.51Total (n)                                           370                                               100    
Source: Field Work Data, 2016.

As regard to gender compositions, it has been revealed that, the sample was composed of 172 of males and 198 of females which making of total 370. In order to conceptualize the situation, the study represented the following tables 4.1 The finding also shows that about (172) respondents which are equal to 46.49% were males while about (198) respondents equivalent to 53.51% were females. This figures prove beyond reasonable doubt that, the researcher consider gender in his data collection practices and therefore the results obtained are also gender sensitive.

4.1.2 Age Variations
 Age composition and variation among the respondents were also explored and the findings showed that, there is slightly different age groups between males and females respondents, as summarized in table 4.2    

Table 4.2: Age Variation of Respondents
Respondent age	Frequency  	Percentages %
20-30 years		136                                    36.7531-41 years		100                                    27.0342-52 years                                     71                                      19.2Above 53 years	  63                                    17.02	Total (n)                                      370                                  100
Source: Field Work Data, 2016

Table 4.2 showed that,  the large number of respondents who were participate in study area were aged 31-41 years compare with the age of 20-30 years, 42-52 years and above 53 years, the result show that most of man and woman who between 31 and 41 were most involved in the study.

4.2 Specific Objective 1: Factors Affecting the Existence of Most Vulnerable Children in Matemwe, Zanzibar
The level of vulnerability among MVC at Matemwe, has been explored based on the predisposing, needs and enabling factors. With regard to those factors, the findings have shown that, educational level of the respondents, the findings indicted that, majority of respondents in the study area have Certificate in education level (31.4% for males and 25.75% for females). The percentage of first degree of males and females were 18.60% and 14.64% respectively, which signifies that, majority of MVC have not got undergraduate level of education, and therefor they are vulnerable to low wages works, high possibility of contracting diseases, and resistance to accepting governmental interventions that aimed at reducing the effects of poverty as summarized in Table 1.3.
 
Table 4.3: Educational Level Status of Respondents
Level of education          Males          %           Females       %        Total            %   
Professional                    18             10.46             23         11.61           41           11.10Bachelor’s degree           32              18.60            29         14.64          61            16.50                                Diploma                          39              22.7            41         20.70           80           21.6Certificate                       54              31.4             51          25.75         105           28.40Secondary                       29             16.86             54          27.30         83           22.43           Total                         172              100           198           100        370            100
Source:   Field Work Data, 2016.

As regard to the Level of poverty in Zanzibar, the findings have shown that, around 55% of the rural population lives below the basic needs poverty line compared to 40% of the urban population. Approximately 13% of the Zanzibar populations are food poor, which is also significantly higher in rural (16%) compared to urban (9%) areas (HBS, 2004/05).  The figure 4.1 shows the feedback in the study area which responds the question asked on level of poverty in Matemwe. The findings have further revealed that, out of 370 respondents who were asked the question regarding high level of poverty in Matemwe said that, 40% and 35% respondents were strongly agreed and agree respectively. Only 7% and 5% were disagree and strongly disagree while a total of 13% respondents were neutral. These results suggested that, poverty as a factor of children to be vulnerable is high in Matemwe. 


Figure 4.1: Perception of Respondents on Level of Poverty 
Source:   Field Work Data, 2016.

If you triangulate the findings of this study and that of Household budget survey, it has been realized that, as household size increases, the incidence of poverty also increase. These consequences of poverty could be brought about by the lack of enough resources depending mostly on cloves which had seen its best days now decades ago as well as inability to explore other resources such as from the sea. It could also be caused by lack of entrepreneurship education with most people engaging in petty trading and failing even to rise to the occasion of small scale production as well as low level of technological transfer among the people of Matemwe. The above situations have been substantiated by the Figure 4.2

Figure 4.2: Respondents on Major causes of Poverty
Source:   Field work Data, 2016.

The figure indicates that, there are several factors affecting the increase of most vulnerable children, those factors includes lack of entrepreneurship education (30%), followed by poor management for controlling government monetary sectors by 25%. According to this particular study only 20% and 10% of respondents revealed that household size and lack of enough resource are reasons for poverty in Matemwe respectively. Hence the bigger the household size, the higher the household expenditure. Since majority of households are large in size with low education, inadequate number of investment related to tourism and high unemployment rate, the possibility of having MVCs is great.

With regard to the Knowledge of respondents on the causes of vulnerability at Matemwe, the findings showed that, out of 370 respondents who were asked the question regarding causes of vulnerability have indicated that, 38% of the respondents were strongly agreed that, major causes of vulnerability were extreme poverty, 21% divorce, 33% early marriage, 17% lack of access of education, , child labour, 43% discrimination and social exclusion. While Only 10% and 8% were disagree and strongly disagree with the statement that, major causes of vulnerability were extreme poverty, divorce and early marriage. However, a total of 12% respondents were neutral. This is summarized in the following figure.

Figure 4.3: Knowledge of Respondents on the Causes of Vulnerability
Source: Field work Data, 2016.

The relationship between poor parents and most vulnerable children has also been explored, and the literature review has shown that, it is usually the poor who are among the most vulnerable to famine, malnutrition, and hunger. At a local level the highest levels of household vulnerability are characterized by low household incomes. Adder and Kelly (1999) also demonstrated the influence of poverty on a region’s coping capacity; poor regions tend to have less diverse and more restricted entitlements and a lack of empowerment to adapt. 
However, this study has revealed that, 45% of respondents were strongly agree while 40% agree with the statement that, there were the relationship between poor parents and MVC at Matemwe. However, only 4% strongly disagree and 6% disagree that there were relationship between poor parents and children’s vulnerability while 5% of respondents were neutral. 

Figure 4.4: Percentages on the Relationship between Poor Parents and Children’s Vulnerability 
Source:   Field work Data, 2016.

Specific Objective 2: The Contribution of the Awareness Programmes towards Recognition of Vulnerable Children in Matemwe Zanzibar
Despite the fact that, the Government of Zanzibar and that of  Tanzania (GoT) have implemented a number of measures to promote the awareness towards recognition of vulnerable children in Matemwe, as well as to enhance the social protection system as part of national priorities to be implemented through the “National Strategy for Growth and Reduction of Poverty (NSGRP)” popularly known as MKUZA, and still Matemwe is benefited with  the Tanzania Social Action Fund (TASAF) as one of the National Strategy for Growth and Reduction of Poverty (NSGRP) implementation initiatives to ensure more inclusive growth, that will alleviate vulnerability to Children.  The goal of those social protection scheme includes the provision of adequate social protection and the rights of the vulnerable, with basic needs services and protection, as well as to improve safety nets and social protection for poor and vulnerable groups in Zanzibar, where Matemwe is one of the among the ward in Zanzibar. 

Figure 4.5: Government and Community Support
Source:   Field work Data, 2016.       

Figure 4.5 represents the perception of people at Matemwe in regard to the existence of awareness programmes and the fact that, government and community support which are aimed at ensuring better life for poor parents and reduction of most vulnerable children are implemented in Matemwe. However, only 12% and 8% of respondents disagreed and strongly disagreed on this opinion. While 35% strongly agree and 32% of respondents agree, 13% of respondents were neutral on this opinion.  This result implies that there was government support for vulnerable children, but the community is not well-aware on those programs, this situation calls on public-private partnership interventions where local  and influential leaders at the region,  the  government and CSOs need target their interventions toward the people of Matemwe.

Specific Objective 3: An extent to which the Resource allocated for awareness Programs Promote the Recognition of Vulnerable Children in Matemwe
As regard to what extent does the resource allocated for awareness programs promote the recognition of vulnerable children in Matemwe, the two out of the three focus group discussions have revealed that, majority of the respondents have not been in a position to quantify on the amount of resources allocated for awareness programs that are aimed at promoting the recognition of vulnerable children in Matemwe, however they have managed to mention the existence and provision of  other resources that supported the provision of safety nets for vulnerable groups only; 

HIV and AIDS related interventions by Zanzibar AIDS Commission and poverty alleviation programs done by MKUZA. The focus groups have also reiterated that, those interventions were helped the communities at Matemwe in identification of special groups including orphans, neglected children and those infected and affected by HIV and AIDS have also helped to identify MVC at Matemwe. Another focus group has also said that, an awareness program on the implementation of social protection interventions and minimization of child labour, and resources have been used by the private sector and businesses in order to motivate and invest in underserved locations to support the poor and MVC. 

As regards to the key informants interviews, the findings have shown that, 55% (n=11/20) believed that, the existence of large number of MVC is attributed to high levels of poverty, poverty and inadequate access to education among MVC have been documented as a higher risk of the children not being in an appropriate level and not attending school.  They as well revealed that, the risk of children to suffer from psychological problems including depression, sense of failure and anxiety is also great.





5.0 CONCLUSION AND RECOMMENDATIONS
5.1 Overview
With regard to predisposing, need and enabling factors affecting MVCs at Matemwe, the findings indicted that, majority of respondents in the study area have not attained neither a degree nor ordinary Certificate in education, which signifies that, majority of MVC are vulnerable to high possibility of contracting diseases, and resistance to accepting governmental interventions like modern fishing techniques, modern agricultural practices and other projects through TASAF. 

Furthermore, the consequences of poverty could be brought about by the lack of enough resources depending mostly on poor agricultural practices which had seen its best days now decades ago as well as inability to explore other resources such as from the sea. It could also be caused by lack of entrepreneurship education with most people engaging in petty trading and failing even to rise to the occasion of small scale production as well as low level of technological transfer among the people of Matemwe. 

5.2 Summary of the Findings
It has found that, early mirage, polygamy and child labour in fishing are practiced at Matemwe, in addition to the lack of support networks, strong adherence to culture, values and norms, social discrimination and social exclusion, poor management for controlling government monetary sectors and problems of having inadequate number of potential investments related to tourism within Matemwe, inadequate level of the existence of planned awareness programmes that promote recognition of vulnerable children in Matemwe Zanzibar could increase the MVC at Matemwe. 

The perception of people at Matemwe in regard to the existence of awareness programmes and the fact that,  government and community support which are aimed  at ensuring better life for poor parents and reduction of most vulnerable children are implemented in Matemwe, has revealed that, there was government support and awareness programs for vulnerable children, but the community is not well-aware on those programs, this situation calls on public-private partnership interventions where local  and influential leaders at the region,  the  government and CSOs need target their interventions toward the people of Matemwe.

As regard to what extent does the resource allocated for awareness programs promote the recognition of vulnerable children in Matemwe, the findings have shown that, the respondents have not been in a position to quantify on the amount of resources allocated for awareness programs promote the recognition of vulnerable children in Matemwe, however they have managed to mention the existence and provision of  safety nets for vulnerable groups only; efforts done by Zanzibar AIDS Commission and MKUZA to identify special groups including orphans, neglected children and those infected and affected by HIV and AIDS have also helped to identify MVC at Matemwe. 

5.3 Conclusion 
An awareness program on the implementation of social protection interventions and recognize potentials of each MVC, Minimization of labour, and resources used by the private sector and businesses in order to motivate and invest in underserved locations like Matemwe in support of the poor and MVC.

5.4 Recommendation 
Based on the achievements and challenges at Matemwe, the study has recommended that a multi-sectoral approach that involves all implementing partners and the people of Matemwe themselves while designing poverty and vulnerability alleviation programs. The programs should also address problems of illiteracy which have been found to be among the major causes of perpetuated poverty and vulnerability among children. Improvement of infrastructure and other production support services in order to increase the incomes of poor at Matemwe. More empirical work on community attitudes towards MVC is needed to inform the development of transformative interventions and establishment of more community-led (self-help) initiatives to support MVC.

It is as well important for the Government, NGOs, CBOs and FBOs to facilitate training of parents and youth on entrepreneurship and business skills, including credit management in order to raise income of poor families at Matemwe. Particular efforts should be also made to create opportunities for MVC to access policy and channels in order to express their views, needs and priorities and realities. It is also important to improve their awareness in accessing and managing resources, and income generating activities. 
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APPENDICES
APPENDIX I: RESEARCH INSTRUMENT
a.	IN-DEPTH INTERVIEW: QUESTIONNAIRE FOR HEAD OF HOUSEHOLD AND CHILDREN IN MATEMWE NORTH REGION 
DATE ……../ ……./………….
REGION ……………………… DISTRICT …………………AREA…………..

Part 1 Personal Information 
1. Name of head of household ……………………………………………………….
2. Sex:     Male                                                   Female    
3. Age ………………………….
4. Marital Status: Are you married?   Yes   (    )        No   (    )                  if No please tick below   
              A - Single    (   )                                                B - Divorced   (    )                   
              C - Widowed   (     )                                          D - Separate   (    )
5. How many your own children you have?  ………………..
6. How many adopt child you have? ……………………….
8. How many           Males …………..                      Females ………………..
9. How many under 18 years …………………
10. How many attending School     Males …………..    Females ……………..
11 . How many not attending School Males   …………    Females ………….. 
12. Education Level status, Select One below  
i.	Secondary   (      ) 
ii.	Certificate   (      )
iii.	Diploma      (      )
iv.	Bachelor’s Degree    (      )
v.	Professional / Dr/PD (      )

Part 2: Level of Social Economic and Income Status of the Household in    Matemwe - North Region Zanzibar 
13. Increase in MVC is caused by the level of the poverty in Matemwe?






                     
14. What are the major causes of the increase in MVC in Matemwe? 
Please Tick the respective Box 
Lack of Education 	
Poor Government Management 	
Household Size 	
Lack of economic resource	
Problem for Tourism Investment	














17. What your source of income? Please select 
1- Employed              (     )
2- Self Employed 
-	Fishing             (      )     
-	Business Man   (     )
-	Faming             (      )
18.  How many times do you manage to provide meal for your family per day?
1- Two Times                                   (      )
2- Three Times                                 (      )
3- Depend on the nature of the day   (     )        

 Section 3: General Questions
19. Could you explain on the contribution of the awareness programmes towards recognition of vulnerable children in Matemwe Zanzibar?
20. Explain as to what extent does the resource allocated for awareness programs promote the recognition of vulnerable children in Matemwe 
21. Is there any relationship between poor parent and children’s vulnerability?
Tick One below:- 
1- Strong Agree           (       )
2- Agree                       (       )
3- Strong Disagree       (       )
4- Disagree                   (       )
5- Neutral                     (       )

 22. What method suitable to reduce the problems of the children vulnerability?
Tick the Box 
o	Statement	Tick
1	Capacity Building for Primary education	
2	Incentives to the private sectors	
3	To minimize child labour	
4	To provide vocational and Business Skill	
5	Government Strategies for life growth 	

a.	Key Informant Interviews
i.	What are the factors Affecting most vulnerable children at Matemwe in Zanzibar?
ii.	What is the contribution of awareness programmes towards recognition of most vulnerable children in Matemwe Zanzibar?
iii.	To what extent does the resource allocated for awareness programmes promote the recognition of most vulnerable children in Matemwe Zanzibar?
iv.	What are the cost-effective ways that could mitigate the challenges facing MVC at Matemwe?

b.	Focus Group Discussions
i.	What are the factors Affecting most vulnerable children at Matemwe in Zanzibar?
ii.	What is the contribution of awareness programmes towards recognition of most vulnerable children in Matemwe Zanzibar?
iii.	To what extent does the resource allocated for awareness programmes promote the recognition of most vulnerable children in Matemwe Zanzibar?










	Physical Environment (housing and infrastructure)


Needs factors for MVCs
	 Psychosocial support, 
	 Information and empowerment
	 Love and psychological support
	 Diagnosis and treatment of diseases

Enabling factors for MVCs
	Modern fishing, and agricultural practices 
	Income generating activities















Existence of MVCs at Matemwe

Behaviour of the People of Matemwe



